
  Clandestine Drug Lab Decontamination Worker Certification 
Application Form 

 
 

 
Type or Print clearly in ink.  Application fee for initial and renewal certificates is $100 each.  Make check payable to Washington State Department of 
Health (DOH).  Fees are not refundable or transferable.--Allow 30 days to process-- 
 

 

 
 
 

Send application, and fee to: 
 
Washington State Dept of Health 
Revenue Section 
PO Box 1099 Olympia, WA 98507-1099 
For overnight service, mail to: 
101 Israel Rd SE Tumwater 98504-7901 

Initial application must be received 
within 60 days of completing worker 
course and renewal application must be 
received before current certification 
expires or certification will not be acted 
upon and worker course must be 
retaken. 

 
 
 

 
A background check will be performed on all applicants with the services of the Washington Access to 
Criminal History (WATCH) Program.  Please check the appropriate box: 
 
    Initial certification      Renewal certification
   
For Initial certification submit:  For Renewal certification submit: 
 
 
 
 

 

 

1) Completed application form; 
2) Application fee;  
3) Two official passport photos; 
4) Copy of 40-hour HAZWOPER certificate 
5) If 40-hour HAZWOPER was taken over one 

year ago, also submit a copy of your current 
8-hour annual HAZWOPER refresher 
certificate. 

6) Copy of Marine & Environmental’s CDL 
Worker Course completion certificate. 

7) Copy of a valid state issued driver’s license. 
 

 1) Completed application form; 
2) Application fee; 
3) Two official passport photos; 
4) Copy of 40-hour HAZWOPER certificate 
5) If 40-hour HAZWOPER was taken over one 

year ago, also submit a copy of your current 
8-hour annual HAZWOPER refresher 
certificate. 

6) Copy of DOH’s CDL Worker Certificate 
7) Copy of DOH’s CDL Refresher Course 

completion certificate. 
8) Copy of a valid state issued driver’s license. 

 

Name 
 
 
 
Mailing Address 
 
 
 
City 
 
 

State ZIP+4 
 

Day Time Telephone Number 
(         ) 
Applicant’s Signature 
 
 

Date 

 
“I certify that the applicant has passed the worker test with a score of ______.” 

 
 
 
Training Course Instructor’s Signature _____________________________________________ Date _____________ 
 
 

 

CDL Worker Application 
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